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TWO CASES OF RARE FOOD-BALL SURGICALLY TREATED 
by 
SHOl王国 NoGIMURA 
Toyooka Public Hospital, Surgical Clinic 
(Chief: Dr. BIN Tsum) 
羽Tehave recently experienced two cases of food-ball in stomach as follows: 
Case I. A male aged 21; had a stone deposited in stomach and this giant 
food-bal forms banana, weighing 50.5g and on this stone there was gutter of 
stomach. 
Case I. A male aged 26; a oval stone deposited in stomach weighing 52.0g. 
The diagnosis of the food-ball was made by presenting a peculiar shadow on 
fluoroscopy in air-Wadder and on the lying position the mass was palpable. 
Generally speaking, the food-ball was small in size but easily causes an in旬stinal
obstruction in the small intestine. In this case, however, it was a very giant stone 
in stomach. 
These patients who had the food-ball were cured by gastrotomy. 
We thought that such a giant food-ball in stomach was rare and reviewed 













































































第 1例 5.0xs.o×6.5cm = 50.Sg 
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PRIMARY CANCER OF THE LIVER 
REPORT OF A CASE 
by 
SHUNSUKE 0GINO and KAZUAKI SASAKI 
From the 1st Surgical Division, Yamaguchi Medical School 
(Director : Prof. A&rnA MATSUMOTO〕
JVI. F., a man of 30 years old, was admitted in July 1956, with nausea, vomi-
ting and epigastric mass for two months. There was no history of jaundice or 
hematemesis. 
Physical examination revealed an underdeveloped man. Palpation of the 
ab:l.omen rεvealed a large, firm, nodular mass in the right upper abdominal quadr-
ant, extending three transverse finger breadths below the right costal margin. 
LabJratory findings; red blood counts 4.2 million, icterus index 5, cephalin 
flocculation 1ト， cholinesterase0.6 & .pH, serum protein 8.0 g/dl, albumin/globulin 
ratio 1.0. Reヨultsof urinalysis were negative. Roentgenographic examination rev-
elled a large dense shadow in the left upper portion of the abdomen. 
Upon operation a large mass involving the entire left lobe of the liver was 
found and removed. 
Size of the specimen was 10×15×8 cm, and the external surface was nodular. 
Cut surface revealed the neoplastic area surrounded by thin normal liver tissue. 
Microscopically, the tumor was composed of large cells with vacuolated cytoplasm 
and at~＇pical hyperchromatic nuclei, which tended to arrange themselves in a tubular 
pattern and form a rosette. The concomitant cirrhosis was not revealed. Pathologic 
diagnosis was hepatoma. 
The postoperative course was fairly smooth, and the patient w乱日 discharged 
two months after the operation. He did well for a short time after discharge, but 
waぉreadmittedin Februar~’ 1957, with an epigastric mass. Ph~’sically, emaciation 
and anemia were apparentl~· manifest. A hard nodular mass filed the right upper 
